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The Current Situation in 
Respiratory Cancer 


N the Nation’s urban population, 

which has readiest access to the 

best diagnostic facilities, cancer 
now leads all other diseases of the 
respiratory tract as a cause of death 
among white males. According to the 
experience among the Industrial pol- 
icyholders of the Metropolitan Life 
Insurance Company in 1950-1951, 
the death rate from respiratory can- 
cer among insured white males at 
ages 1 to 74 years was 25.7 per 100,- 
O00, compared with 21.9 for respira- 
tory tuberculosis and 14.6 for pneu- 
monia. Among older men, at ages 45 
to 74. the differences are even more 
striking, the rate being 109.0 per 
100,000, as against 72.1 for respira- 
tory tuberculosis and 51.0 for pneu- 
monia. even among white women at 
these older ages the death rate from 
respiratory cancer is higher than that 
from respiratory tuberculosis, the 
figures being 13.1 and 11.3 per 100.- 
OOO, respectively, 

The rising toll of respiratory can- 
cer, as well as the increasing im- 
portance of the disease relative to 
respiratory tuberculosis, is clearly 
brought out in the chart on page 2, 
which shows the death rates from 





these two conditions, by age, for 
white male policyholders in 1930- 
1931 and 1950-1951. In the earlier 
the right-hand 
panel of the chart), the recorded 


period (shown in 
mortality from respiratory cancer 
that 
losis throughout life; even at 


was far below from. tubercu- 
ages 
65 to 74 it was less than one third 
the 
the 


piratory 


rate. In 
death 


cancer 1s 


tuberculosis contrast, 


current rate from res- 
approximately 
the same as that from respiratory 
tuberculosis at ages 45 to 54: there- 
after it is the greater, the margin in- 
creasing with advance in age. At 
65 to 74 the 


nearly double the tuberculosis rate. 


years cancer rate 1s 

In the general population of the 
United too, 
the now 
hicher death rate 


States, white males in 


ageregate experience a 
from respiratory 
cancer than from respiratory tuber- 
The small in 
1950, when the ranking of the 


culosis excess Was 


two 
diseases was reversed, but it has 
as a result 


of the upward trend in the mortality 


since widened materially 
from the malignancies and the con- 
tinued rapid decline in the toll from 


tuberculosis. The excess in the re- 
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Mortality From Respiratory Cancer and Respiratory Tuberculosis 
Among White Males, by Age. Metropolitan Life Insurance Company, 
Industrial Department, 1950-1951 and 1930-1931 
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corded mortality. from respiratory 


cancer 1s greatest in those States 


which have the most abundant medi- 
cal facilities or, as in the prairie re- 
gions, in which the death rate from 
tuberculosis 1s well below the aver- 
age for the country as a whole. 

The level of the death rates from 
respiratory cancer shows wide varia- 
tion over the United States. In gen- 
eral, they are highest in the North- 
east and lowest in the South, the 
maximum rates among white males 
heing approximately six times the 
minimum figures. These geographic 
variations reflect, in part at least, 
differences in the age, sex, and color 
composition of the population, as well 
as differences in resources for case 
finding. 





The recorded increase in respira- 
tory cancer has by no means been 
limited to our country. In England 
and Wales, for example, the rates 
have been rising steadily and are con- 
siderably higher than they are here. 
In 1949 the death rate among Brit- 
$9.4 100,000, 


compared with 25.2 


ish males was per 
white 


males in the United States, allow- 


among 


ance being made for differences in 
the age distribution of the two 
groups. For females, the correspond- 
ing figures were 9.9 for England and 
Wales and 6.9 for the United States 
In none of our States are the rates as 
high as in Britain. 

Morbidity data on cancer are lack- 
ing for the country as a whole, but 
such information is available for 10 
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major cities through surveys made 
in 1947 and 1948 by the National 
Cancer Institute with the coopera- 
tion of State and county medical so- 
Y had been 
made in these areas about a decade 


cieties.* Similar studies 

earlier. The recent figures show that 
ae 

3 of the 


of new cases of respiratory cancer 


in 10 cities the incidence 
reported among males exceeded 40 
per 100,000, and in only two cities 
was it under 30. Among females, the 
incidence was considerably less— 
generally about & to 9 per 100,000. 
In all 10 cities the incidence of res- 
piratory cancer in both sexes in- 
creased much faster than that of all 
cancers combined in the decade be- 
tween the two surveys, doubling or 
even tripling in several cities. 

In the present state of knowledge 
it is difficult to account for the re- 
corded increase in the mortality and 
morbidity from respiratory cancer, 
or even to determine how much of 


the rise is real. Improved techniques 


for diagnosis and the greatly in- 
creased frequency of their use have 
resulted in many cases being detect- 
ed and reported which, in the past, 
would have been overlooked. This 
applies especially to diagnostic X 
rays in medical and hospital prac- 
tice. Mention, too, should, be made 
of the increase in the number of phy- 
sicians with training and experience 
in this field. Contributing in a lesser 
way to the more frequent discovery 
of cancer of the respiratory tract is 
the increasing use of the broncho- 
scope and of cytological examination 


Public Healt! 


10 cities are 


*Cancer Morbidity Series, 


Institutes of Health, 1952. The P} 


Service, 


! 
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of lung secretions. 
The the 
quency of respiratory cancer has ied 


wide variation in fre- 
to an increasingly intensive search 
for environmental factors that may 
be contributing to the recorded in- 
A 


which have been suggested as im- 


crease in the disease. number 


plicated in its genesis are under 
study. They range from a few which 
have been shown to produce lung 
cancer to others for which the evi- 
dence 1s meager. ‘Thus, on the one 
hand, it is fairly well established that 
radioactive materials and some chro- 
mates cause lung cancer in expert- 
mental animals and in men in cer 
tain occupations. On the other hand, 
the suggestion that the increase in 
air pollution may be a factor is un 
supported by any real evidence, The 
role of other factors, such as coal tar 
products, excessive tobacco smoking, 
and specific contaminants, is still far 
from conclusive. Actually, the study 
of the influence of environmnet on 
the of 


numerous factors over a long period 


cancer involves evaluation 
of time, and accurate data 1 
for 
ficult, 


Consequently, 


equired 
such investigations are often dif- 
possible, to 

substantial 


in investigations of this kind is likely 


if not in obtain 


pro TESS 


to be slow. 
In the 


success can be achieved in the con- 


circumstances, whatever 
trol of respiratory cancer depends 
mainly upon continuing popular edu- 
cation in the symptoms of the disease 
and the promotion of measures for 
early detection and treatment. Peri- 


National Cancer Institute of the Nationa] 
delphia, Pittsburgh, Detroit, Chicago, Atlanta, 


Dirraingham, New Orleans, Dallas, Denver, and San Francisco 
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odic medical and X-ray examina- 


tions of every is the most 


productive means of detecting cases 


person 


early. Since in practice it is almost 
impossible to attain this goal, it is 
vital that routine X-ray examination 


Seasonal Variation of 


URING the past century the sea- 
D son of maximum mortality has 
gradually shifted from summer to 
winter. At the same time the magni- 
tude of the monthly fluctuations has 
significantly lessened as the infee- 
tions and other environmental dis- 
cases, Which are generally seasonal 
in nature, have been brought under 
as infants and 
young children have benefited most 
from the advances in public health, 
it is not surprising that their seasonal 


control. Inasmuch 


mortality curve has shown the great- 
est tendency to approach a horizontal 
line. But the risk of death has also 
hecome more uniform throughout 
the year at the later periods of life. 

In the 19th the death 
rate, particularly in densely popu- 


century 


lated areas, was highest during the 
summer months because of major 
outbreaks of diarrhea and other in- 
testinal diseases. However, with 1m- 
provement in milk and water sup- 
plies, garbage disposal, and sanitary 
conditions in general, the summer 
crest gradually receded, Even after 
the turn of the century, infants and 
still in 
largest numbers during this season. 
For example, in 1907-1911 the death 
toll in New York State among chil- 


voung children succumbed 


dren under 5 years of age was fully 
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of the chest be practiced more wide- 
ly, particularly among men over age 
35. Mass 


should concentrate 


X-ray campaigns also 


greater effort on 
who have 


bringing in more men 


reached the main cancer ages 


Mortality Diminishing 


two fifths higher in August than the 
the 
Currently, by contrast, the summer 
months are the safest of the entire 
year. Moreover, as is evident from 


average for year whole. 


as oa 


the accompanying chart, the monthly 


fluctuations in mortality among 
all but 
eliminated; in no month now does 
their of death by 
much as 8 percent from the annual 


avcrage. 


young children have been 


chance as 


vary 


Progress in controlling the sum- 
mer diseases brought into sharper 
focus the toll taken by pneumonia, 
influenza, and the other respiratory 
conditions during the winter months. 
With the recent development and 
application of specific agents against 
these diseases, the winter peak of 
mortality from all causes combined 
has been lessened appreciably. How- 
ever, the leveling has not been as 
evident at the older ages as at the 
other periods of life, primarily be- 
cause respiratory complications still 
contribute to the death of many older 
persons with heart and other degen- 
erative diseases. Nevertheless, even 
at ages 60 and over the death rate 
is not as responsive to seasonal vari- 
ations now as it was in former years. 
In New York State, for example, the 
death rate in recent winters has been 
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Monthly Variation in Mortality at Specified Ages 
New York State, 1946-1950 and 1907-1911 
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5-59 YEARS 


1907-1911. 
Fn mf 


an 5 = 
‘ 


only about one tenth higher than the 
average for the year; before the ad- 
vent of pneumonia control the sea- 
sonal peak at the later aves was twice 
that high. 

While the experience of New York 
State is fairly representative of that 
for the country as a whole, there are 


areas, particularly in the South and 
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Southwest, which have not kept pace 
with the 
doubt the se 


xn’ 


X’ Me ’ . 
NWations progress. NO 


isonal curve of mortal 
ity in all areas of the country will 
continue to level off in the vears 
the i medical 


ahead as advance s on 


s( renee admunis 


and public health 
tration are utilized more widely and 


more intensively. 
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How Fatal Home Accidents Occur 


— in and about the home 
constitute a major threat to the 
life and limb of the 


ach year such mishaps 
28,000 


American 
people. 
kill 


in our 


approximately people 
6,000 of 
working ages of 
at least 100,000 
persons are permanently crippled or 


country, about 
them at the main 
life. In addition, 
disabled annually in home accidents, 
and some 4,000,000 more are injured 
severely enough to be kept from 
their regular activities for one day or 
longer. 

A wide variety of factors are re- 
sponsible for injuries sustained in 
the home, so that there is no simple 
or easy solution to the problem. 
Many of the accidents may be attrib- 
uted to environmental hazards, such 
as faulty design or construction of 
the house, poor housekeeping, or in- 
adequate maintenance of appliances 
and other equipment. Too often a 
major role is played by such human 
factors as poor judgment, ignorance 
of the hazards involved in certain ac- 
tions, and even fatigue. In many 
environment and 
human failure each contribute their 
share, 


cases an_ unsafe 


An insight into the circumstances 
surrounding fatal accidents among 
adults in and about the home may 
be obtained from the death claim 
records of 663 Industrial policyhold- 
ers of the Metropolitan Life Insur- 
ance Company at ages 15 to 69 years 
who died from such injuries in 1951. 
The facts the 
table on page 7. 


are summarized in 


Falls far outranked every other 
type of accident and were respon- 
sible for nearly one half of all the 
fatalities in each sex. Although falls 
from chairs, beds, roofs, windows, 
porches, ladders, and so forth con- 
tributed materially to the total, stairs 
and steps accounted for nearly as 
many fatalities as all other types of 
falls combined. A considerable num- 
ber of accidents were sustained by 
men and women merely walking 
about a room, or going from one 
room to another. In man of these 
instances a rug was reported as the 
cause of the fall, but highly polished 
or wet floors as well as objects left 
carelessly around added to the death 
toll. Some of the victims, however, 
fell because of illness, and others for 
no apparent reason. 

Only a relatively small number of 
the men killed in falls were reported 
to be engaged in some household ac- 
tivity at the time of injury. A large 
proportion of the injuries, particu- 
larly those on stairs, occurred when 
the 
from a social evening, work, or shop- 


men returned to their homes 


ping. Household duties, however, 
were a somewhat more important 
factor in fatal falls 


among women, Surprisingly enough, 


contributing 


only two deaths resulted from falls 
in the bathtub. 

Conflagrations or burns by other 
means accounted for one fourth of 
the fatal injuries among males and 
for one third of the total among fe- 
males in this insurance experience 
Ne fewer than 34 men and women 
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were burned to death as the result 
of careless smoking, and three others 
were asphyxiated by smoldering mat- 
tresses ignited by cigarettes. In most 
the off in 
bed or in an upholstered chair with 


instances victim dozed 


a lighted cigarette or pipe in the 


hand or mouth. The foolhardy prac- 


tice of pouring gasoline or kero 


sene on tires to kindle or hasten 


them took the lives of 15 persons. 
At least 11 


women 


others — nine of them 
-were fatally burned while 
cooking or otherwise engaged in the 
kitchen. 

The absorption of poisonous 


gases 


also resulted in a substantial num- 
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ber of deaths in and about the home. 
These fatalities were due very largely 
to liquids or foods boiling over and 
extinguishing the flame, inadvertent 
turning on of stove jets, leaking gas 
appliances, the use of gas heaters in 
poorly ventilated rooms, and_ the 
seepage of coal gas from stoves or 
furnaces. Outside the house proper, 
running an automobile motor in a 
for 11 


among men and two among women 


garage accounted deaths 
Firearms mishaps accounted for 
26 fatalities, 


more care in the handling and stor- 


indicating the need for 


age of guns in the home. Acute poi- 
soning by solids or liquids took }9 


NUMBER OF DEATHS FROM ACCIDENTS IN AND ABouTt THE HOME ACCORDING TO 


ACTIVITY OF PERSON AND AGENCY INVOLVED 


TO 69 YEARS 
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lives, nearly half of the deaths being 
attributed to 
derivatives. 
One of the outstanding facts to 
emerge from this study is that a 
large proportion of the accidental 
injuries in the home are prevent- 


barbituric acid and 


able. fortunately, many communities 
throughout the country are becom- 
ing keenly aware of the toll exacted 
by home accidents and are launching 
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campaigns to reduce the loss. Marked 
impetus has been given to the safety 
movement by the Michigan Confer- 
ence on Home Accident Prevention 
held early this year at Ann Arbor, 
which was sponsored by the Uni- 
versity of Michigan School of Public 
Health, the National Safety Council, 
and the Public Health Service, and 
in which the Metropolitan Life In- 
surance Company participated. 


World-Wide Increase in Proportion of Women 


[° large areas of the world females 
are increasing more rapidly in 
This 


observed not only in countries where 


number than males. trend is 


males are still in the majority, but 
have had 


superiority in numbers. A compari- 


also where females long 


son of the sex ratios of the popula- 


tion in various countries for the 


latest vear avatlable with those 


around the turn of the century is 
made in Table 1 on page 9. 
Females now outnumber males 
in almost all the European coun 
trics, 


tre Wed 


with 743 males for every 1,000 fe- 


particularly communist-con- 


areas. astern Germany, 
males, has the greatest imbalance of 
the SEXES in Iurope and probably 
in the world. Although postwar data 

the Soviet 


Union, there is eood reason to he- 


are not available for 
lieve that it has a considerable deficit 
1939, the ratio there 


was 920 males for every 1,000 fe- 


of males. In 


males. With the heavy losses of men 
suffered by the Soviet Umion in 
World War II, it is likely that the 


ratio is even lower now. The satel- 


lite countries, except Bulgaria, like- 
wise show a relatively low sex ratio. 
On our side of the 
\ustria and Western Germany have 


Iron Curtain, 
the largest deficit of males. In Fin- 
land, France, Spain, and the British 
Isles also, the number of men is well 
below that for women. 

migration has been one of the 
major historic factors in depleting 
urope’s male population. This flood 
of migrants built up large surpluses 
of men in the countries of the New 
World. In the United States, 
example, there were 1,044 males for 
every 1,000 females at the turn of 


for 


the century; until recent years males 
had maintained their numerical su 
periority in our country. In Aus- 
New Zealand, relatively 
newly settled areas, males outnum- 
1.100 to 1,000 


around 1900 and are still in the ma 


tralia and 
bered females by 
jority by a slight margin. 


Asia 


to determine, be- 


The situation in Africa and 


is more difficult 
cause large parts of these continents 
have never been fully enumerated. 
The which data ar 


countries for 
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available show a mixed picture. In 


egypt, Japan, and Korea, males are 
numerically in the minority. On the 
other the South 
Africa, Pakistan, the 
Philippine Islands have more males 
In of the Far 
Eastern countries the female popula- 


hand, Union of 


India, and 


than females. some 


TABLE 1 


9 
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tion is reduced by infanticide and by 


a very high maternal mortality. 


There is also a tendency in that part 
the to 


females in their censuses. 


of world underenumerate 

The ratio of males to females in 
the population varies rather widely 
with age: Table 2 shows the facts 


MALES PER 1,000 FEMALES IN VARIOUS COUNTRIES 


DATA FOR LATEST AVAILABLE POSTWAR YEAR AND AROUND 1900 


| 
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| 1900 


EUROPE.... 
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Tabie 2—MaAes per 1,000 FEMALES AT SPECIFIED AGES IN VARIOUS COUNTRIES 


Ack Prriov 
(YRARS 


Unirep | Ene 
STATES 


LAND 
| AND WALES | 


(1950) (1950) 
Under 15 

15-19 

20-24 

25-34 

35-44 

45-54 

55-4 

65 and over 


1,041 
1,024 
1,008 
957 
962 
976 
9&5 
&O4 


1,044 
G68 
985 
gO) 
985 
914 
811 
711 
| - 


wource of basic data 


in different 
parts of the world. At the younger 


ages there is everywhere an excess 


for sexeral countries 


of inales, reflecting the greater num- 
ber of boys than girls at birth. This 
numerical 


however, is 


gradually diminished as the higher 


advantage, 


mortality among males than females 
makes itself felt--a process which at 
the 
are 


times is accelerated by war. By 
time adult life is reached, men 


FRANCE 


POLAND 


(1959 (1949) 
1,020 
1,027 
1,048 
1,034 

9YS 

G50 


rs 


653 


1,037 
1,007 
SHO 
857 
I 
851 
Th4 
6X0 





United Nations Demographic Yearbooks 


outnumbe 
ticularly 


red. The situation is par- 
serious at the older ages. 
In France, for example, there are 
about 650 males per 1,000 females 
at ages 65 and over. In our own 
country the latest census showed 894 
men for every 1,000 women at these 
later ages. Widowhood is very com- 
mon at this period of life and pre- 
sents social and economic problems 
throughout the world 
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DEATH Rates* PER 100,000 PoLICYHOLDERS FROM SELECTED CAUSES 
INDUSTRIAL PREMIUM-PAYING BUSINESS, WEEKLY AND MontTHLY COMBINED 
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January 1953 
ANNUAL RATE* PER 100,000 PoLICYHOLDERS 


Causk& OF Deratn 


All Causes—Total 702.0 


Tuberculosis (all forms) 10.4 
Tuberculosis of respiratory system 9.1 
Syphilis 2.4 
Communicable diseases of childhood 4 
Acute poliomyelitis 1.3 2 
Malignant neoplasms | 1229 | 1283 | 1185 
Digestive system... 4. t 
Respiratory system. ... 7 : t 
Diabetes mellitus....... , | 3. | 15.6 
Diseases of the cardiovaseular-renal system | 382. | 358.5 
Vascular lesions, central nervous system 7: 9. | 69.2 
Diseases of heart ; 276. 24.0 
Chronie rheumatic heart disease 5.7 ; 14.9 
Arteriosclerotic and degenerative heart 
disease... 192.0 
Hypertension with heart disease 5 | 47. 44.7 
Other diseases of heart 26 | é 124 
Hypertension without mention of heart 5.2 
General arteriosclerosis 5. | 7.1 
Nephritis and ne phrosis a | 13.0 
Pneumonia. .. ; i | 17.6 
Influenza 
Uleers of stomach and duodenum 
Appendicitis ves 
lernia and intestinal obstruction 
Gastritis, duodenitis, enteritis, ete 
Cirrhosis of liver ’ 
Complications of pregnancy, childbirth 
suicide 
Homicide 
Aceident total 


Nt | 
Motor vehicle 





, 








Home 

Occupational (civiliar 
War deaths— enemy action 
All other cause 
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1952 and 1953 figures are provisional 





